
  
                                

 

EXHIBIT 3 

 

SAN DIEGUITO WATER DISTRICT 

APPLICATION FORM FOR RECYCLED WATER SERVICE 

(Please Type or Print All Information) 

 

 

 USER ACCOUNT #________________ 

      

 

Type of Water Use (Check One):   Construction _____________ Irrigation ____________ 

 

Organization Name __________________________________________________________________  

 

Relationship to Property __________________ 

 

Responsible Individual ______________________  Title ____________________________________ 

 

Organization Address _______________________________________________________________ 

 

Organization Telephone ___________________ 

 

Property Owner (If different than applicant) _____________________________________________ 

 

Use of Parcel(s) ________________ 

 

Total Area Served with Water per this Application (Irrigation Only)  ___________________  acres 

 

Design Peak Flow (Irrigation Only) _______________  gpm 

 

Expected Date to Commence Recycled Water Service (Month/Year) _________________________ 

 

Estimated Duration of Use (Construction Only)  ____________________________________  weeks 

 

Additional Information______________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

This application is made in accordance with the "Rules and Regulations for Recycled Water Service 

within the San Dieguito Water District," as they may be amended from time to time, and applicant 

hereby acknowledges and consents to District's and San Elijo JPA’s use at its option of recycled water 

in lieu of potable water for the purposes herein mentioned in accordance with the Regulations and 

Specifications of the District and as may be required by the Water Code of the State of California. 

 

Applicant's Signature  ______________________________________   Date  ___________________ 

 



  
                                

 

 

 

Processing Information (Completed by the District) 

 

Please Provide Additional Information as Noted ___________________________________________ 

 

__________________________________________________________________________________ 

 

Additional Information Requested on  ______________ 

 

Service Connection Made on  _______________ 

 

Health Dept. Approval Obtained on  _______________ 

 

Final Inspection Made on  _________________ 

 

District Approval Granted on  ________________ 

 

Service Start-Up Made on  _________________ 

 

Water Supervisor ____________________________________________________________________ 

 

Billing Rate  _________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


